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Application Number 


10/676.537 










9/30/03 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N, SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Alt Urt^t 


2652 






Examine Name 


UNKNOWN 






Anomey Doidiet Numbor 


K35A1176 





I neraby appoint: 

12} Practitioners at Customer Number 
OR 



35219 



Pfsce Ciisoomer 
Number Bar Co(i9 
L^f here 





ReQistration Nurnber 



















as my/ogr attomoy(&) or agent(5) to prosecute the application identified above, and to tran^ct 9li 
Durness in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above^^identified application to: 
Q The above-mentioned Customer Number. 

OF 



1 1 Fimior 

' — ' Individual Mama 




Address 




Address 




City 


1 Slate I 1 Zip 1 


Country 




Telephone 





r em the: 

(Tj Applicant/lmfenxor. 



Q Ass^nee of record of the entire inierest. See 37 CFR 3-71 . 

Statement utntler 37 CFR3J3(b)is enclosed, (Form PTOJSB/96}. 



SJGWATURg of Applicant er AsSignBB of Reeerd 





JAI N. SUBRAHMANYAM 


Signature 




Date 





MOTE; Signatures of all the irwencors or asslgnses of record of the entira tntoresi or their represenlaSveCs} ara roqulred. Submit fmHilple 
tonra IT mora than one signature i$^roqjifed,saBbelo^ 
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PTO/SB/ai (it>.ao> 
Approx^d rw through 10/31/2002. OMD 0651-0035 
U,Q. Pfttenl end TrodsmcrK Offrcr. U.S. DEPART\4ENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/676.537 A 


Fdlng Oate 


9/30/03 


Rrot Named Inventor 


JAI N. SUBRAHMANYAM 


Group Art Unit 


2652 


Examiner Name 


UNKNOWN 


Attomoy Docket Number 


Ka5A1176 J 



I hereby appoint 

12 Practitioners at Customer Number * [ 
OR 



35219 



Numbw Bar Ootto 
Labmf Asre 



Name 


Reaistnation Number 



















ae my/our attomey(s) or agent(s) to prosecute the appllcatipn identified above» and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
rn The above-mentioned Customer Number. 



OR 



I I Fimi or 

— i Individual Mama 



Address 



Address 



City 



I State ] 



Country 



Telaphone 



Fax 



1 am the: 

GS Appilcant/lnventor. 

m Assignee of record of the entire interest See 37 CFR 3.71. 

St^Bment under 37 CFR 3J3(b) is ondosBd, (Form PTO/SB/96). 



SIGNATURE of Applicant or Aaslaitee of Recoid 



Name 



G OPALAKRiSHNA KOTE y 



Signature 



Date 



NOTE: Slar»tun$9 gf all ihe inventors or assignees of raceid of the entire inteieet or ttieir repreaen(atlve(s) are raqiired. dubmit multiple 
faiTO if rnofettwn one signature tereqtrii>ad, see beteMT. 



a Total of ^ 



_terms are subiTiiQed. 



Bufdan Hour Statomsnt This form is es!lmatad to tska 3 minutm to eomplotB. Time will var/ depentllna upcn the Adsd* of Hi« individud case. Any comments on 
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lease type a pJus sign insitie this box 



Undsr the PapeiworK Reducb'on Act of 1965, 



PTO/SB/81 (lO-OO) 
ApprwBd for ua& Vw^ogt^ 10/31/2002. 0MB 0051-0035 
U.S. Patent and Tradtmarf? Office: U.S. DEPARTMEfMT OF COMMERCE 







AppRcatfon Number 


10/676.537 






POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Piling Date 


9/30/03 




Rrst Named Inventor 


JA1 N. SUBRAMMANYAM 




Grmip All Unit 


2652 








Examiner Namo 


UNKNOWN 










K35A1176 





r hereby appoint; 

Practitioners at Customer Number 



3S219 



OR 



CH PractiHon^r(s) named below; 



Place Customer 
Numb&r Bar Co(jo 
LQbQl here 



Name 





















a$ my/our attorney(s) or agent(s) to prosecute the application identified abovet and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Plea$e change the con^espondence address for the abovendentined application to: 
n The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Mama 



Address 



Address 



_Cjty 



Country 



Telephone 



statsJ 



J Fax 



I am the: 

Applicant/Inventor. 

n Asslgneeof record of the entire interest. See 37 GFR 3.71, 

Stat^mmt under 37 CFR 3,73{b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



KATHYX.TANG 



4^ f t ^ /Q ^ 



NOT^; Signatures of an the inventors or asslsneee of record of the entire interest or their representativeCs) are required. Submit ntuttiDle 
fbrms if more than one stgnattire is fequired, see betow\ muiupie 

Biota! of 5 



■forms are submhtad . 



™u2? ^fSSl^^. II?,S!I?,5,*?^^^ ^ ? """"'^ completB. Time wat v^fy depending upon th« n^^h of the individual case Any commgnis on 
t^^tT^SSiZrS^^^.^^l^^ifJ^"'^^^ '^'^ bo «wrt to lha CWef Information C^fcbrU.S. PaiSii aiS^T^maX t^^as^ 
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PA(£14/t6'RCVDAT7/30/20()44:36:31PM[EastemDa^^^^^ 



JUL 30 ' B4 13:42 FR WD LEGAL IPD 



949 672 6604 TO 917037464060 P. 15/16 




lease type a plus sign {*) Inside this box 



PTO/5e/81 (10-00) 
Approved fbruae throuoH 10/S1/2DQ2. dMS 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paponvorlc Reduction Ad of 1005, no pareons are required to raaportd to a colleeuon ef irtform^tioi^ Mnle»$ il display a valid OMB control number. 







Application Number 


10/676.537 








FIBng Date 


9/30/03 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAHMANYAiy/l 




AUTHORIZATION OF AGENT 


Group Art Unit 


2652 






Examine N^me 


UNKNOWN 






Attorney Docket Number 


K35A1176 





I hereby appoint: 



13 Practitioners at Customer Number 
OR 

n Practitioner(s) named below; 



35219 



Place Customer 
Number B&t Code 



Nama 


Reaistration Numt>er 



















as my/our attorney(5) or agent(s) to prosecute the application identified above, and tQ transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 



OR 



rn Rrmor 
^ — ' Individual Name 




Address 




Address 




City 


1 State 1 1 Zip 1 


Country 




Telephone 





I am the: 

\Z] Appncant/lnverrtor. 



n Assignee of record of the entire interest. See 37 CFR 3.71 . 



Statement under 37 CFR 3.73(b) i$ endosed, (Form PTO/SB/96). 



SIGNAIURE of ADPVcant or Aselanee of Record 


Name 


Loi D pHf^y^ yy^ 


Signature 


J.:^^ 


Date 




NOTE: Signatures of all the Inventors or ddSlgnees of record of the entire intam$l or their repre9erdative(s} are required. SubnA multipla 
forms if more than one signature is required, sea tsaJow*. 


Q *Tot3J of 5 


fonns amfiufamitted. 



Burden HourStetament: This form Is eecmated rq t^ko 3 minutes to complete. Time vwOJ vaiy dftpen^jing vopn the needs of the Indlvldua! caea Any commenli on 
tne amoum of time you ar* required to comptale tftia torm slwufd bo ftenl to the Chief Infomiation Omce/-. U.S. PaierM a/vi Trarfemark Office. Washington. OC 
20231. 00 NOT SEND FEES Oft COMPLOHD FORMS TO THIS ADDRESS. SEND TO: Assistant Commisskr>«r far Patents, Washinaton DC 20231 
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Pteaso typa a plus sign (+) inside this box 



PTO/Sami (ID-OO) 
ApjSrova^ fqr M5C Jhrough 10/31/2002. OMB 08S1-0035 

U.S. Patonl and Trademark Offlca; U.S. DEPARTMEMT OF COMK<!EftCE 







Application Number 


10/676.537 






POWER OF ATTORNEY OR 


Filing Date 


9/30/03 




First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unh 


2652 






Examiner Hume 


UNKNOWN 






Attorney Docket Number 


K35A1176 


✓ 



I hereby appoint 



Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



35219 



Place Customer 
Nurni?er Bar Code 
Label here 



Name 


Reaistratfon Number 



















as my/our attomey(s) or ag$nt{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaric Office connected therewith. 



Please change the con-espondence address for the above-Identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Indlviriiial Namft 



Address 



Address 



City 



I State I 



I Zip 



Country 



Telephone 



I am the: 

El Appficant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Siaiemmt uf}der 37 CPR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



JAC?164^HUE 




NOTE: S ignatures of ail the inventors or assignees of record of the entire interest or their rBprcscntativ6(5) are required. Submit multiple 
fornis if more than one signature is required^ see t»low'. 



HTotdof 



Jormsare submitted. 



i» fcsUm^itod to teK© 3 mtftutM la complete. T»mo will vary depdndine upon the needs at lha Indhridual case. Any cDfronents on 
""^ required to comptelfi this form should be sent to iMajChief information Offlcar. U.S. PatfiAl and Ti^dcmaric Otflco WaarSn^fToc 
20231. DO NOT SEKO FEES OR COMPLETED H3RMS TO IWB ADDRESS. SEND TO: As^iitanl Commissioner for Patents. WMhtrtgion, DC 20231. 
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